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Sent via: Firsy Cluss Muail
New Filing Section
Division of Corporation
The Centre of Tallahassce
2415 North Monroe Street
Suite 811}

Tallahassee, F1. 32303

RE: FluxiLux LLC

To the Secretary of State:

Enclosed are the Certificate of Conversion for "Other Business Entity”™ into a Flonda
Limited Liability Company, and the Anicles ot Orgamization for Fluxilux LEC along with Check

360 Central Avenue
Suite 800
Saint Petersburg, Florida 33701

April 8, 2021

#1313 for $155.00 for filing fees and Certificate of Status.

If there are any 1ssues, please contact:

Attorney:

Firmy;

Address:

City, State & Zip:
Phone:

[F-mail:

Kalpesh J. Patel

FL Patel Law PLLC

360 Central Avenue, STE 800
St. Petersburg, Florida 33701
727-279-5037
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Kalpesh J. Patel

Attorney and Counsclor at Law



Certificate of Conversion

For

“Other Business Entity”

Into

Florida Limited Liability Companv

This Certificate of Conversion and attached Artieles of Organization arc submitted to convert the
following ~Other Business Entity™ into a Florida Limited Liahility Company i accordance
with 5.603.1045. Flonda Statutes.

I, The name of the “Other Business Entity” immediately prior to the filing of this Articles of
Conversion is: Fluxilux LL1L.C.

2. The Other Business Entity™ is a Limited Liability Company first orgamzed under the faws
of the State ot Georgia.
3. The “Other Business Lntity” was formed on August 24, 2020.

4. The name ot the Florida Lunited Liability Company as set forth in the atiached Articles of
Orgamzation 1s: FluxiLux [LLC.

L)

The ptan of conversion has been approved in accordance with all applicable statutes.

6. This document becomes eftective when the document is accepted and filed by Sceretary of
State.

Signed this April 7. 2021

Signature of the Authorized Representative of the Limited Liability Company;:

p————
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Signature of Authorized Representative: ,»\ 7 =
r~2
Scott Lamb, Manager i P
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Required Signatures on behalf of the Other Business Entity T -
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Signaturc: i ;
Signaturc: i e
Scort Lamb, Manager ¢ o

Page | of §



ARTECLES OF ORGANIZATION
FOR
FLUXILUX LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1.
Name

The namc of the Limited Liability Company is: Fluxilux LLC (the "Company™).

ARTICLE 11.
Address

The principal office and mailing address of the Company is:

- =
> =
=3I
1126 S Federal Hwy E =
#1104 -
Fort Lauderdale, Flonda 33316 o =
- Qg
ARTICLE HI. -
Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida Strect Address of the Registered Agent are:

FL Patel Law PLLC
360 Central Avenue
Suite 8§00
Saint Petersburg, FL 33701

Having heen named us registered agent and 1o aceept service of process for the above stated Hhnited liahiline company
at the place designated in this ceriificate. I herehy accepi the appoinonent as registered agens and agrev o acein dus
capacity. § further agree to complv with the provisions of all staiutes velating to the proper and complete performance
of myv dutics, and I am jamiliar with and aceept the obligations of my position as registered agont as provided for in
Chapter 603, F.S.

Adda /fe%w

(sign)
FL Patel Law PLLC
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ARTICLE 1V.
Authorized Members and Managers

The Name and Address of each person authorized to manage and control the Limited Liability
Company:

Title Name and Address

AMBR = Authorized Member
MGR = Manager

MGR Scott Lamb
1126 S Federal Hwy
#1104
Fort Lauderdale, Flonda 33316

MGR Joseph Ventura

[126 S Federal Hwy

#1104

Fort Lauderdale, Florida 33316

ARTICLE V.

The Etfective date shall be the date of filing.
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A/ (sign) 3-
Signature of a member or an authorized representative of 2 member, e

This document is executed in accordance with section 605.0203 (15 (b). Florida Statutes.
[ am aware that any false information submitied in a document 1o the Depanment uf State

—_—

constitutes a third degree felony as provided tor in s 817,155, K.8. T

6S:CIHd €1 U4y 1282
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Scott Lamb
Authorized Representative/Member
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